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inished degree of infective power. In
this respect the behavior of the virus
corresponds to the onset, rise and then
the fall in number and severity of
cases as observed in the course of epi-
demics of infantile paralysis and other
epidemic diseases. Hence either a
new active specimen of the virus may
be'' Introduced frbm without which,
after- - a dertaln number of passages
from person to person, acquires a high
potency; or a specimen of virus al

Discussion By Dr. Simon Plexner, Director of Labora- -

the community.
6. A percentage of nersons, children

particularly, die during the acute stage
ot the disease. This percentage va-
ries from five in certain severe epi-
demics to twenty in others. The av-

erage death rate of many epidemics
has been below 10 per cent. A report-
ed high death rate riiay not be actual
but only apparent, since In every in-

stance the death will be recorded,
while many patients who recover may
not be reported at all to the authori-
ties. In the present Instance it is too
early in the course of the epidemic
to calculate the death rate, which may
prove to be considerably lower than
it now seems to be.

7. Of those who survive, a part
make complete recoveries, in which
no crippling whatever remains. This
number is greater than is usually sup-
posed, because It includes not only the
relatively large number of slight or
abortive cases, but also a considerable
number of cases In which more or less

a manner that will not themselves in-

jure those sensitive parts. The Ideal
means to accomplish this purpose Is
through the employment of an Im-

mune serum, since serums are among
the least injurious therapeutic agents.
The only drug which has shown any
useful degree of activity Is hexam-ethylenaml- n,

which Is itself germici-
dal, and has the merit of entering the
membranes, as well as the substance
of the spinal cord or brain in which
the virus is deposited. But exper-
iments on monkeys have shown this
chemical to be effective only very
early in the course of the Inoculation
and only in a part of the animals
treated. Efforts to modify and im-

prove this drug by chemical means
have up to the present been only par-
tially successful. The experiments
have not yet reached the point at
which the drugs are applicable to the
treatment of human cases of infantile
paralysis.
Practical Reductions and Applications
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Medical Association.

Vfce Rockefeller' Institute for Medl- -
RMttroh ha been appealed to by
many phralolana and laymen for

Jfcformatlon and advioe on the subject
p? Infantile paralylsis that It has
feemed desirable to relate the facts

f present knowledge concerning cer- -
faln highly ipertlnent aspects of the
llsease, tog-ethe-

r with deductions of
iraetlcal - importance - derived from

m Nature. Infantile paralysis la an
Infectious and communicable disease

rhlch Is caused by the invasion of the
Mitral nervous organs the spinal
ptd and brain of a minute, fllter-- m

micro-organis- m which has now
lean secured in artificial culture and

i a such la distinctly visible under the
Jgher powers of the microsoope. ,'

i r vi uv - uihrus in the Sick. The virus of lle

paralysis, aa' the mlcro-orcran-- vsf

causing It is termed, exists con-Jtant- ly

in the central nervous organs
jnd Qa the mucous membrane of the to
lose and throat and of the intestines
a persons suffering from the disease;
i occurs less frequently In the other
atemal organs, and it has not been
etected in the general . circulating in
lood1 of patients. - : "

.
' i

( Location ' of the Virus In Healthy
'rsona. Although the mlcro-ergan-i- m

of Infantile paralysis is now
nown, the difficulties attending its
rtiOcial cultivation and identiflca-lo- a

under the microscope are such as In
make futile the employment of or-lna- ry as

bactarlologio Hosts for detec-io- n.

: ftfeverthaUss. the: virus can be
etected by inoculation tests on mon-
eys, which anttnals develop a dis-

ease oorreapondlng to infantile para
: lysis "beings. in this man-in- er

the fact has been determined that
' the mucous membrane of the nose of
and throat of - healthy ' persons who
have been in Intimate contact , with
acute cases of Infantile paralysis may
.become contaminated with the virus,

l and that, such contaminated persons.
without faHlng in themselves, may
convey the infection to other persons. to
Chiefly children, who develop the dis-
ease.' ' ,: ? P , 'v'-- ':'-- ,'

j Relation of Virus to Types of the
Disease. The ' virus has, ' apparently,

'in: identical distribution irrespective as
fcf the types or 'severity of, cases of
infantile paralysis. "Whether the cases
Correspond with' the abortive
Aorms of the disease in Which definite
paralysis rf the muscles does hot oc-fc- ur

at all, or Is so slight and fleet-

ing aa .often to escape detection;'whether they correspond with ' the
meningeal- - forms in which the, symp- -,

toms resemble those of acute menln-- ,
gltls with t which muscular paralysis
may .or may not be associated;- - or
whether, they consist of the familiar
iaralytlo condition, the virus la pres-
ent not only, within the nervous,
cans, but also on the mucous mem-
branes of the nose, throat and intes-
tines. ( . f, ;
:, Escape, of the Virus, from the Body.

Micro-Organls- which convey dis-
ease from the body of an infected in- -
dividual In a manner enabling them

' to enter and multiply within fresh r
uninfected individuals in such a man
ner as Jo causa further disease. The
virus of Infantile .paralysis is known
to leave the Infected human body In
the secretions jot the nose, throat and
invesunea, xc aiso escapes rrom con
laminated healthy persons In --the la
cretions of the ; nose and throat,
Whether It leaves the Infected body In
other ways Is unknown. ' At one time
certain experiments seemed to show
that biting Insects., and particularly
the stable fly, might withdraw the
virus from the blood of infected per
sona and rooculate It Into the blood of
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bright daylight and sunshine. It Is
readily destroyed by exposure to sun-
light. , . ,

Conveyance by Insecta Since epi-
demics of Infantile paralysis always
arise during the period vof warm- or
summer weather, they have been
thought of as possibly being connect-
ed with or dependent ' on insect life.
The blood-sucki- insects have es-

pecially come under suspicion. , Ex-
periments have been made with biting
flies, bedbugs, mosquitoes, and with
lice. ' Neither mosquitoes nor lice
seem able to take the virus from the
the blood of Infected monkeys or to
retain it for a time in a living state.
In one instance, bedbugs have been
made to take up- - the vfrus from the
bloods of monkeys, but they did not
convey it by biting to healthy mon-
keys.

- Certain experiments did indi-
cate that the biting stable fly could
both withdraw the virus from the
blood of the Infected and reconvey it

the blood of healthy , monkeys,
which became paralyzed. ' But more
recent studies have failed to confirm
the earlier ones. , Moreover, experi-
mentally inoculated monkeys differ

one way from human beings suffer-
ing from lnfentile. paralysis, for while
the virus may appear in the blood of
the former, it hasjnjbver been detect-
ed in the blood the latter: ' The ordin-
ary or domestio fly, may become con-
taminated with ' the visus contained

the secretions of the body and serve
the agent of its transportation to

persons and to ' foad with which it'
comes Into contact Domestic . flies
experimentally contaminated with the
virus remain Infective for, forty-eig- ht

hours or longer, While our present
knowledge- excludes Insects . from be-

ing active agents in the. dissemination
infantile paralysis,, they neverthe-

less fall under suspicion as being po-
tential mechanical carriers of the vi-
rus of that disease., '

.'
'

jj, r .

Conveyance by Domestio Animals.
The attention whjoh . the recent epi-
demic of Infantile paralysis has drawn

the diseases attended by paralysis
has led to the discovery that domestic
animals and pets a.re subject to para-
lytic .diseases. The - animals . which
have especially come under suspicion

possibly distributing the germ of
infantile paralysis . are poultry;, pigs,
and dogs and cats. But In Isolated
Instances. sheep, cattle and even
horses have been suspected. , All these
kinds of animals are subject 'to dis-
eases in which paralysis of the legs
and other parts of , the body some-
times appear. In not a few instances
paralytic diseases among ' poultry - or
pigs have been noted to coincide with
the appearance of cases of Infantile
paralysis on a farm or in a commun
ity. Experimental studies have,' how
ever, 'excluded the above-mention- ed

animals from being carriers of the vi
rus of infantile paralysis.

diseases which they suffer have
long been known and are quite differ-
ent from' ' Infantile paralysis. ; - Their
occurrence - may be coincidental; . in
no Instance investigated has-on- been
found to be responsible for the other.

Routes of Travel. Studies carried"
out in various countries In which in-

fantile '

paralysis has been epidemic
all Indicate that; In extending from
place to place of point to point, the
route taken is that of ordinary travel.
This is equally true whether the route

by water or land, along a simple
highway or the line of a railroad. In
other words, the evidence derived
from this class of studies confirms the
evidence . obtained from other sources
in connecting the distributing agency
intimately-- with human beings and
their activities. :; :t r ,', ")

li Survival of the Virus' In the Infect-
ed Body. --The virus of Infantile para-
lysis is. destroyed iri the interior Jot the
bdy more quickly and completely
than lri some instances, in the mucous
membrane of the nose and' throat, It
nas beenzounajn monkeys,. in, which
accurate experiments ' can ' be carried
out. that;, the : virus may - disappear,- .1... 1 JL A . . .... M

in from , a few days to three weeks
after the appearance of the paralysis.
while at the same time it Is still pres
ent on-- the mucous membranes men
tioned. The longest period after In
oculation In which, the virus has been
detected in the mucous memhmna of
the nose1 'and throat of monkeys Is six
months. It Is far' more (difficult toi
detect the human than the monkey
carriers of the virus; since, as directly
obtained ' from human beings, the vir
rus displays a low degree of inactiv-
ity, for . monkeys; while once- - adaptedto monkeys,, the virus becomes incred-
ibly activ, so that minute quantitiesare capable of .ready detection by in-
oculation tests. Yet m an undoubted
instance, of the human disease, the yi--r- us

was detected in the mucous mem-
brane of the threat five months after
its acute onset. . Hence we possess
conclusive evidence of ,the occurrence
of occasional chronic! Human carriers
of, the virus of infantile paralysis.Fluctuation .in Epidemics. Not all
epidemics ot- - Infantile 'paralysis are
equally severe,. Indeed, great varia

rtions of fluctuations are known - to
occur not only in the number of cases,
but also 111 the death rate. The ex-
tremes are represented : by the occa-
sional instances of infantile-paralysi-

known in every considerable com-
munity and from which no extension
takes placed and, the . instances in
which in a few days or weeks the
number rises by leaps and bounds in-
to the hundreds, and the death' rate
reaches 20 per cent, or more of those
attacked. While all the factors which
determine this discrepancy are not;
known, certain of them have become
apparent. - A factor of high Impor-
tance is the infective power of po-
tency, or technically stated the viru-
lence,' of the micro-organis- m or virus,
causing the disease. This virus is
subject t fluctuations of intensity
which can Ijest be illustrated by an
example. The virus as ordinarily
present In human beings even duringsevere epidemics has low Infective
poWer for monkeys. But- by passing
it from monkey to monkey, it tends
to acquire after a variable number of
such, passages an Incredible activity.
However, occasional samples of the
human virus refuse to be thus inten-
sified.' But once rendered highly po-
tent, the virus may be passed from
monkey to monkey through a long
but not indefinite series. . Finally, in
some samples' of the virus at least a
reverse char, fa takes place the virus
begins to lost its virulence until It re
turns to the original or even to a dim
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ready present and left over from a
previous epidemic arte a resting per-
iod iand similar passages again be-

comes active, and reaches an infective
power which equals or even exceeds
that originally possessed. Another
ibut more 'indefinite factor relates to
the degree of susceptibility among
children and others affected, which
at one period may be greater or less
than at another.

Varying Individual Susceptibilities.
Not all children and relatively few

adults are susceptible to Infantile
paralysis. YOung children are more
susceptible, generally speaking, than
older ones; but no age can be said to
be absolutely insusceptible. When
several children exist in a family or
in a group, one or more may be af-

fected, while' sthe others escape or
seem to escape! The closer the family
er other groups are studied! by phy-
sicians, the more numerous it now
appears are the number . of cases
among themi This means) that the
term "infantile paralysis" is a misno-
mer," since the disease- - arises without
causing any paralysis whatever, or
such slight and fleeting paralysis as
to be difficult of detection. The light
or abortive cases, as they are called.
Indicate a greater general" susceptibil-
ity than has 'always been recognised,
and their discovery promises to have
far reabhlhg consequences ih respect
to the (means employed to limit the
spread or-- ' eradicate foci-o- the dis-

ease. ' ' ';: - ' i

Period
' of Incubation. like, all

other . Infectious diseases. Infantile
paralysis does not, arise at once after
exposure, but' only after an interven-
ing lapse' of time called the period
of incubation. This period Is subject
to wide 'limits of fluctuation; in cer-

tain instances It has been as short as
two days; in others it has been two
weeks or possibly even longer. But
the usual period does not exceed about
eight days. ,

.'.

Period of Infectlvtty. Probably the
period at which the danger Of com-

munication is 'greatest Is during the
yery early and acute stage of the dis-

ease. This statement must be ymade
tentatively since it depends on infer-
ence, based on general knowledge of
infection, rather than on demonstra-
tion. Judging from experiments oil
animals, the virus tends not to per-
sist in the body longer than ;four or
five weeks, except iri those exception-
al instances in which chronic carriage
is 'developed. , . Hence cases of infan-
tile paralysis which "have been kept
under supervision for a period of six
weeks from the onset of the symptoms
may be regarded as practically free
from danger.' : .i ',

Protection by Previous Attacks-Infantil- e

paralysis Is one of the infec-
tious diseases in which insusceptibility
is conferred by one attack. The ''evi-

dence derived' from experiments on
monkeys is conclusive in showing that
an" Infection which ends in recovery
gives protection from a. subsequent
Inoculation. Observations on human
beings have brought oiut the same
fact, which appears to be generally
true, and to Include all, the, forms of
infantile paralysis, namely, the para
lytic, meningeal or abortive, - which
all confer immunity.
' Basis of 'the Immunity. The blood
of normal persons and monkeys is not
capable of destroying or neutralising
the effect of the virus of . Infantile
paralysis; The blood of persons or
monkeys who have recovered from
the disease Is capable of destroying or
neutralising the effect of the virus.
The insusceptibility or Immunity to
subsequent infection, whether occur-
ring in human beings after exposure
or monkeys, after inoculation, rests
oa the presence of the destroying sub-

stances, the ed Immunity bod-
ies which arise' In the internal organs
and are yielded to the 'blood.-- - 86 long
as these Immunity bodies persist In
the ,body, protection is afforded; and
their presence ' has been detected
twenty- years or even l&nger after re-

covery : from Infantile paralysis. Ex
periments have seem to show that, th
immunity bodies appear in the blood
in the course of even the mildest at-
tack of - the-- ' disease, which fact ' ex-

plains why protection is afforded ir-

respective of the severity of the case.
; Active Immunisation.- - Protection
has been afforded mo.nkeys against
inoculation - with effective quantities
of the virus' of infantile paralysis by
previously subjecting them to inocula-
tion, with subeffective quantities or
doses of . the virus. By this mean's
and without any evident-illnes-s or ef-

fect of, the. protective inoculation.
complete Immunity has been achieve-
d..- But the method is not perfect,
since in certain Instances not only was
Immunity not obtained, but unexpect-
ed paralysis Intervened. ' In the' In-

stances in which "
protection was ac-

complished,' the Immunity bodies ap-
peared in the blood.

'Passive Prptpctlon. By - transfer-
ring, the blood of immune monkeys to
normal or untreated ones. they can
be" rendered Insusceptible or immune,
and the immunity will endure for a
relatively short period during which
the passively transferred.; Immunity
bodies persist. - The accomplishment
of passive immunization is somewhat
uncertain, and its brief duration ren-
ders it useless for, purposes of protec
tive immunization.. .

Serum Treatment. On the other
hand, a. measure of success has been
achieved m the experimental serum
treatment of inoculated monkeys. For
this purpose blood serum derived eth
er from recovered and' protected mbn
keys or human beings has been em-

ployed. ., The serum Is Injected Into
the membranes about the spinal cord,
and the virus is Inoculated Into the
brain. The injection of serum must
be repeated several times in order to
be effective. Use of this method has
been made in a few Instances In
France, where the ' blood serum de-

rived from persons who had recovered
from Infantile paralysis has been In
jected into the spinal membranes of
persons who have just become para.
lyzed. The results are said to be
promising. Unfortunately, the quan
tity of the human serum is very lim
ited, and no other animals than mon
keys seem capable of yielding an im
mune serum, and the mr nkey is not
a practicable animal from which tc
obtain supplies.

Drug Treatment. The virus of In
fantile paralysis attacks and attaches
Itself to the centra! nervous organs.
Hence it is not only reached with dif-

ficulty - because nature has carefully
protected those sensitive organs from
injurious materials which may gain
access to the blood but it must also
be counteracted by substances and In

.A
, ..;offer a wide variety of
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of paralysis was present at one time,
dUpp.rano. of the paralysis may

in a few days or may require several
,weeks or months.

The remainder, and unfortunately
not a small number, suffer some de-

gree of permanent crippling. But
even In this class, the extent to which
recovery from the paralysis may oc-

cur is very great. , In many Instances
the residue of - paralysis may be so
small as not seriously to hamper the
life activities ot the individual; in oth-
ers in whom it is greater. It may be
relieved or minimized by suitable or-

thopedic treatment. But what It is
imperative to keep In mind is that the
recovery of paralyzed parts and the
restoration of lost muscular power and
function is a process which extends
over a long period of time that is,
over months and even years. So that
even a severely paralysed child who
has made little recovery ot function
by the time the acute stage of the dis-
ease is over, may go on gaining for
weeks, months and even years, until In
the end he has, regained a large part
Of his losses. Fortunately, only a very
small number of the attacked are left
severely and helplessly crippled. La-
mentable as It Is that even one should
be so affected It Is nevertheless a re-
assurance to know that so- - many re-
cover altogether, and that so much of
what appears to be permanent paral-
ysis disappears In time.

. There exists at present no safe
method of preventive inoculation or
vaccination, and no practicable meth-
od of specific treatment. The preven-
tion ot the disease must be accom-
plished through- - general i sanitary
meana; recovery from the disease Is a
spontaneous 'process whclh ; can be
greatly assisted by proper medical and
surgical care. Infantile paralysis is an
Infectious disease, due to a definite and.
specific micro-organis- m or virus;- re-
covery is accomplished by a process of
Immunization which takes place during
the acute neriod of the disease. The
tendency of the) disease Is toward re
covery, and it is chiefly or only se

paralysis in some instances in-

volves those portions of the brain and
spinal cord which control respiration
or breathing and the heart action that
death results. - ' '

1 '
Finally, it should be added that not

since 1907, at which time the great
epidemic of Infantile paralysis of polio
myelitis appeared- in this country,, has
the country or this state or city been
free of the " disease. Each summer
since has seen some degree of acces-
sion in the number of cases;- the rapid
rise in the number of cases this year
probably exceeds that of any previous
year. . But It must be remembered
that in 1908, several thousand cases
occurred in the greater .city possibly
indeed maay eases of and deaths ydue
to the disease r-tr-e never reported as
such. Hence the present experience,
severe and serious as it is, is not some-

thing new; the disease has been se
verely, epidemic .before and was
brought under control. The knowl
edge regarding it. now Is far greater
than it was in 1908; and the forces ot
the city which are dealing with the
epidemic are probably better organized
and In more general than
ever before. The outlook, therefore,
should not be regarded as discouraging.

' Midsummer Reduction.

At Mollan's, the well known shop
for correct footwear, there Is a sharp
ly defined summer reduction In the
prices of some lines of high grade.
new style pumps and . low shoes.
Pumps in brown, white Ivory and
grey, Colonial, patent leather and
gun metal pumps, fancy and plain low
shoes and newest white goods, are in-

cluded in this sale, which Is for he
purpose of closing broken lines of
women's fashionable footwear. Accur-
ate fitting is a special feature, at 102C
Main street. Adv. '

HERE'S THE FIRST
BRIDGEPORTER TO

SHOW GRATITUDE;
The mysterious Mrr Robinson, who

is giving health and happiness talks
at Hindle's (Main and State streets)
Drug Store, Is one of the most opti-
mistic health observers that has visit-
ed. Bridgeport In years. He is tell-

ing of the wonders of the medicine
Wllderbe and is direct from Dr.
Pierce's hospital at Buffalo and knows
whereof he speaks.

As a unique feature of his mission
here, he has arranged to, have some
one of the many UBers of Wllderbs
tell ,the Bridgeport public each day
through the columns of this paper
Just what this new scientific treat-
ment is. Kach day there will appear
in this paper a distinct and separate
statement from yarious residents of
Bridgeport and vicinity as to their
experience with Wllderbs the triple

The following, which is the first of
this series, is given - by Mrs. H. C.

Schurig, whose husband is a success-
ful traveling salesman and popular in

,hi neighborhood.
She says: "Dr. Pierce's wiiaems im

the peer of medicine. It has helped
me wonderfully. One bottle has re-

lieved me of an all winter's case of
stomach trouble. The acid and gas
which used to bother me a few hours
after eating have disappeared and I
am once more in normal health."

"Wilderbs is truly a back-to-natu- re

remedy," says Robinson, "since it is
purely a product of herbs, flowers and
buds, and it is not an experiment, as
we have used it with great success
in our hospital work in Buffalo.
Nervousness, headaches, stoinach dis-

orders, constipation, lost j appetite,
backache, sleeplessness and that run-
down, good-fo- r nothing feeling are
characteristic symptoms of a condi-
tion from which, thousands of people
In all cities like Bridgeport suffer.
Wilderbs acts like a miracle by bring-
ing back restful sleeping, sound di-

gestion, more vitality and driving
away that despondent feeling."

Kach day at Hindle's (Main and
State streets. Store, Mr. Robinson per-
sonally explains the quick action of
this medicine on the human organ-
ism. Adv.

Fanner Want Ads. One Cent a Word.

1. The chief mode of demonstrated
conveyance Tt The vrrus is through
the agency of human beings. Wheth- -
ef or not still other modes of dissem-
ination exist Is unknown. According
to our present knowledge, the virus
leaves the body in the secretions of
the nose and throat and in the dis-

charges from the intestines. The con-

veyers of the virus include persons 111

of Infantile paralysis in any of its sev-
eral forms and irrespective of whether
they are paralyzed or not, and such
healthy persons who may have be-

come contaminated by attendance on
or association with the ill. How nu-
merous the latter 'class may be is un-

known. But all attendants on or as-
sociates of the sick are suspect. These
healthy carriers rarely themselves fall
ill of the disease; they may. however,
be the source of infection In others.
On the other hand, the fact that In-

fantile paralysis Is" very rarely com-
municated in general hospitals to
other persons, whether doctors, nurses
or patients, indicates that its spread
is subject to ready control under re-

stricted and supervised sanitary con-
ditions. . f r

I. The chief means by which the se-

cretions of the nose and throat are
disseminated" Is through the act of
kissing, spitting, ' coughing, or snees-in- g.

Hence, during the prevalence of
an epldemio of infantile paralysis,
care should be exercised to restrict
the distribution as. far as possible
thr6ugh these common' means. Habits
of self-deni- care, and cleanliness
and consideration for the public wel-
fare can be Made to . go yery far in
limiting, thev dangers from these
sources. '.':1.'.-

Moreover, since the; disease attacks
by, preference young children and in-

fants. In whom the secretions from
the nose and mouth are wiped away
by mother or nurse, the fingers of
these .persons readily become contam
inated. - Through attention on other
children1 , or the preparation of food
which may be contaminated, the . vi-

rus may thus be conveyed frpm the
sick to the healthy. The conditions
which obtain In a household in which
a mother waits on the sick child and
attends the' other children are directly
contrasted With those existing In a
well ordered hospital :v the one is a
menace, the other a protection to the
community. Moreover, In homes the
practice of carrying small children
about and comforting them ' is the
rule, through which hot only" the
hands, but other parts of the body and
the clothing of parents may become
contaminated. ,

'
; '

S. Flies also often collect about the
nose and 'mouth of patients 111 of In-

fantile paralysis and feed on the se-

cretions, and they even gain access to
the discharges from the Intestines in
homes unprotected by screen. This
fact relates to the domestic fly, which.
becoming grossly- contaminated with
the virus, may- deposit it on Che nose
and mouth of healthy persons, or on
food or eating utensils.1' To what ex-

tent the biting stable fly is to be in-
criminated as a carrier of Infection
is doubtful; but we already know
enough to wish to exclude from the
sick, and hence from menacing the
well, all .objectionable 'household In- -
sects.

Food exposed to sale may become
contaminated by flies or from fingers
which have been In contact with se-
cretions containing the'' virus; hence
food should' not be exposed In shops,
and no person in attendance on a case
of infantile paralysis should be per
mitted to handle food for sale to the

4. Protection to the public can best
be secured through the discovery and
isolation of those ill of the disease,
and the sanitary control of those per
sons wno nave, associated with ftne
sick and where business calls them
away from home. Both these condl
tions can be secured without too great
interference with the Comforts arid
the rights of the individuals.

in the first place; where homes are
not suited to the care ot the 111 so that
other children In the same- - or adja
cent families are exposed, the parent
should consent to removal to hospital
in the interest of other children. But
this removal or care must Include not
only the frankly paralysed cases, but
also the other forms of the disease.
In the case of doubtful diagnosis, the
aid ot the laboratory Is to be sought,
since even , in the ' mildest cases
changes' will be detected in the cere
brospinal fluid removed by lumbar
puncture. If the effort 1 to be made
to control the disease by Isolation and
segregation of the ill. then these
means must be made a. Inclusive as
possible. It Is obvious that in certain
homes isolation can be carried out as
effectively as in hospitals.

But what has been said of the small
Incidence of: cases of the disease
among the hospital personnel, and
those with whom they come into con
tact, indicates the extent to which
personal care of the body by adults
and. responsible peODle can diminish
the menace which those accidentally
or unavoidably in contact with the ill
are to the community. Care exercised
not to scatter the secretions .of the
nose and, throat by spitting, coughing
and sneezing., the free use of, clean
handkerchiefs, cleanliness in habits
affecting especially the hands and
face changes of clothes, etc., should
all act to diminish this danger. But
in the- - end, the early detection and
isolation of the cases of infantile para-
lysis in all of its forms, with the at-
tendant control of the households
from which they come, will have to
be relied on as the chief measure of
staying the progress of the epidemic,

5. The degree of susceptibility of
children and other, members of the
community to . infantile paralysis is
relatively small and Is definitely lower
than to such communicable disease
as measles, scarlet fever and diphthe-
ria. This fact in Itself constitutes a
measure of control; and while It does
not Justify the abatement of any prac
ticable means which may be employed
to limit and suppress the epidemic, it
should tend to prevent c state of over- -

anxiety and panic from taking hold of

. healthy persons,-- , But as the virus has
; never "been detected fin the blood of

' human; beings, and later experiments
.". With the stable fly have not confirmed
- the 'earlier ones, this means of escape

V of the virus must be considered doubt-
ful. ! pa the Other hand. It has- - been

, shown by experiment' on animals, so
, that tl same "facts should be regard- -;

ed as applicable' ta human beings,
that the 'Virus ' seeks to escape from
thebody by ay of the nose '; and
throat not only when Inoculation Is
experknen tally made inta the abdom

; lnal cavity,-th- hlood, or the brain It'
' self.".-- : Frem his it that

tl.e usual nieans of escape of the Virus
Is by. way i f the ordinary secretions

; of the nose and .throat and, after, swal
lowing, these with ; the discharges, of
thS' hiteetlnes. s. (': "''7

Entrance- - of the- - Virus Irito
( the

Boay.-THe- ;. virus 'enters the body, as
rule If not exclusively, by way, of

; the mucous membrane of the ' nose
and throat.. Havlna- - trained entrance

kTv v W csate far amok ot thm mbmtm number)
August Styles Now Randy ,.vy.'' '' ' '

. to those 'easily 'accessible' Paris of the
I body., multiplication 'of "the viriis oc IDE SMffD-MlMA-V CO.

"v BRIDGEPORT, 0 6 N N
curs 'sscre, after which' it penetrates
to the brain and. spinal cord by way

, of the lymphatic hailiiels' which con-
nect! he; upper nasal Mucous mem- -
braned with the interior of the i skull.

i Whether the virus- - enters" the body In
any. other way Is unknown. Certain

v experiments already referred to make
'( H possible that U may be Inoculated

Into the blood by Insects, and other NOTICE
- ' ''. , ! j;

- experiments , have' shown that under
: peculiar and extraordinary 'conditions,

. ,'. It may n monkeys enter through the
r Intestine.5 But while the latter two
: modes of Infection may operate some- -

times, i observations in-- human cases
Of Infantile paralysis and ,on animals
all Indicate that . he . main, avenue of
entrance or the virus. Into . tbe bodyis by way yi the upper respiratory

, mucoue- - membrane, that la,-
- the mem

braae of the nose and throat.'.

Saye Money
ALWAYS BUY THE BEST f

REMEMBER TO ORDER OLD COMPAtfYJS
COAL THE HARD LEHIGH GOAL -- -'

It Last Longer, Burns Steadier and Gives More Heat
CASH PRICE NUT AND STOVE. $7.50 per ton'

EGG COAL . . . . . l .$7-2- 5 er ton

4t .U.UM-'i-
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-u 3ht TEL; 3328

With so many swiftly moving auto-
mobiles, the children will have to g
down on the railroad tracks tor a safe
place to play. , ,

About now the boys will walk an
hour In the hot sun to go bathing la
the cool swimming pool for II min
utes.

. ', Resistance of the. yirus.-i-T- he phy-
sical properties of .the virus of lnfan-- ,;

tile paralysis adapt .it. well .for con-
veyance to the nose .and throat. Be--'
Ing contained in Jthplr . secretions it

. Is readily' distributed., by: coughing.
' sneering, kissing, and . fey means of

fingers and articles, cpntamlnated with
these secretions, as well as with the
tatestinal. discharges. Moreover, as
the virus is thrown off from the body

,: mingled with the secretions, it with-
stands! for a long time even the high-- .

. '. est summer '. temperatures, complete
drying, and even the action of weak
chemicals; such as glycerin and phe--.
nol carbolic acid), which destroys or- -,

dlnary bacteria.: Hence mere dryingof the secretions 'Is no protection; on
- the contrary, as the dried secretions

may be converted Into dust which is
- breathed into the nose. - and throat,

.they become a potential source of In-
fection. ; The survival of the virus in

. the secretions is favored by weak day-
light and 'darkness, and hindered by
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Up to date the principal' suffering
the National Guard has had to meet
on the border is in having to part
from their beat girls.

If the Back to the Farm Movement
is ever going to succeed, some one
must plant some . shade trees out- In
the corn field.

i
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